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Question #: 31 


1D: 50522 THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Corect 


Fag question 
Sera Feedback FRis a patient at your Opioid Use Disorder Clinic. She is currently taking 
buprenorphine/naloxone (Subexene®) and is planning on trying to become pregnant in the near 
future. She is worried about the potential risks it may cause if she continues taking it when she 
becomes pregnant. 


Buprenorphine/naloxone use during pregnancy puts the mother and/or baby at risk of: 


Select one: 


Nothing, buprenorphine carries no risks when used during pregnancy * 


Neonatal {v 
abstinence Rose Wang (ID: 113212) this answer is correct. Neonatal abstinence syndrome is 
enone one of the most common adverse effecis of taking opioids when pregnant. 


Higher chance of the mother using alcohol during pregnancy * 
Seizures * 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the potential benefits and risks for the treatment of opioid disorders in pregnancy. 


BACKGROUND: 


Patients using opioids (including buprenorphine and methadone) during pregnancy can cause complications 
such as low birth weight, pre-eclampsia, miscarriage, fetal death, and meconium aspiration. Once born, the 
neonate may have further complications such as neonatal abstinence syndrome (NAS), microcephaly, growth 
delay, and neurodevelopmental problems. Both methadone and buprenorphine are considered safe and 
effective during pregnancy and there is some evidence that buprenorphine may have lower incidences of 
neonatal abstinence syndrome. Buprenorphine without naloxone is preferred if available (Special Access 
Program), however the combination product is safe until buprenorphine monotherapy can be obtained. 


RATIONALE: 
Correct Answer: 


* Neonatal abstinence syndrome - Neonatal abstinence syndrome is one of the most common 
adverse effects of taking opioids when pregnant. 


Incorrect Answers: 


* Nothing, buprenorphine carries no risks when used during pregnancy - Although generally safe 
and effective, opioid use during pregnancy can still lead to complications such as neonatal abstinence 
syndrome (NAS). 


* Higher chance of the mother using alcohol during pregnancy - Treatment with 
buprenorphine/naloxone does not affect alcohol use. 


e Seizures - Buprenorphine/naloxone does not put the mother or fetus at risk of seizures. 
TAKEAWAY/KEY POINTS: 


Neonatal abstinence syndrome is one of the most common adverse effects of taking opioids when pregnant. 


REFERENCES: 


Question #: 32 


10: 50832 
Corect 


Y flag 


[1] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Opioids (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] Suboxone® (buprenorphine HCI — naloxone HCI dihydrate). In: Compendium of Pharmaceuticals and 
Specialties. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Neonatal abstinence syndrome 


What is the most appropriate therapy for FR in treating her opioid use disorder if she was to become 
pregnant? 


Select one: 
Methadone % 


Continue taking {v 


Eo e OE Rose Wang (ID:113212) this answer is correct. Buprenorphine may be 


equally effective as methadone with a lower risk of neonatal 
abstinence syndrome and the patient is already stabilized on 
buprenorphine/naloxone. 


Behavioral therapy * 
Naltrexone * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Drug withdrawal syndromes 


LEARNING OBJECTIVE: 
To understand the potential benefits and risks for the treatment of opioid disorders in pregnancy. 


BACKGROUND: 


Opioid use during pregnancy can cause complications such as low birth weight, pre-eclampsia, miscarriage, 
fetal death, and meconium aspiration. Once born, the neonate may have further complications such as 
neonatal abstinence syndrome (NAS), microcephaly, growth delay, and neurodevelopmental problems. Well- 
documented benefits of OAT during pregnancy outweigh any neonatal risks. Both methadone and 
buprenorphine are considered safe and effective during pregnancy, and there is some evidence that 
buprenorphine may have lower incidences of neonatal abstinence syndrome. It is unnecessary to transition 
pregnant patients from buprenorphine/naloxone to buprenorphine monotherapy unless clinically indicated 
or requested by the patient. 


RATIONALE: 
Correct Answer: 


+ Continue taking buprenorphine/naloxone - Buprenorphine may be equally effective as methadone 
with a lower risk of neonatal abstinence syndrome and the patientis already stabilized on 
buprenorphine/naloxone. 


Incorrect Answers: 


* Methadone - Methadone is safe to use in pregnancy, however the patient is already stabilized on 
buprenorphine/naloxone and it may have lower risks of neonatal abstinence syndrome. 


+ Behavioral therapy - Behavioural therapy can be used, however, it is not the standard of care in 
opioid use disorder. 


e Naltrexone - Naltrexone is used in alcohol use disorder and not the standard of care in opioid use 
disorder. 


TAKEAWAY/KEY POINTS: 


Recent evidence shows that buprenorphine may be equally effective as methadone with a lower risk of 
neonatal abstinence syndrome. 


REFERENCE: 


[1] Lefebvre LG. Opi related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Opioids (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[B] Suboxone® (buprenorphine HCI — naloxone HCI dihydrate). In: Compendium of Pharmaceuticals and 
Specialties. Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca. 

[4] A Guideline for the Clinical Management of Opioid Use Disorder. 2023 Update. British Columbia Center on 
Substance Use. Ministry of Health. https://www.bccsu.ca/wp-content/uploads/2023/12/BC-OUD-Treatment- 
Guideline_2023-Update.pdf. 

[5] Treatment of Opioid Use Disorder During Pregnancy Guideline Supplement. Perinatal Services BC. Ministry 
of Health. 2018. https://www.bccsu.ca/wp-content/uploads/2018/06/OUD-Pregnancy.pdf. 


The correct answer is: Continue taking buprenorphine/naloxone 


Question #: 33 
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Question #: 34 


1D: 50852 
Corect 


Fag question 


(Sena Feecbsck 


TLis a 28 year old patient that comes into your clinic complaining that she has been having vivid 
surreal dreams. She mentions that she is very anxious and can't do anything lately because she has 
been feeling very tired. She mentions that she just wants to sleep all the time since she feels that she 
lacks energy. She admits to using the street drug "speed" in the past, but she stopped 3 days ago 
because she wanted to live a better life. TL does not have any other medical conditions and is 
currently not taking any medications. 


Based on her symptoms, what could TL be experiencing? 


Select one: 


CNS stimulant v 


withdrawal Rose Wang (ID:113212) this answer is correct. It is likely that TL is 


experiencing CNS stimulant withdrawal. 
Alcohol withdrawal * 
Opioid withdrawal % 


Benzodiazepine withdrawal X 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To recognize the signs and symptoms indicative of CNS stimulant withdrawal. 


BACKGROUND: 


CNS stimulants cause the production of dopamine and norepinephrine to produce euphoria. CNS stimulants 
include cocaine/crack, amphetamines, and methamphetamines. In chronic users, CNS stimulant withdrawal 
symptoms typically begin within 24 hours of last stimulant use and lasts from 3-5 days. Symptoms of 
withdrawal include: intensive cravings, agitation, insomnia, fatigue, increased appetite, depression, vivid 
dreams, and altered mental status. Diagnosis of CNS stimulant withdrawal is based on medical history, 
physical exam, as well as clinical presentation. Per the DSM-5, the following criteria is required for stimulant 
withdrawal syndrome diagnosis: Syndrome develops secondary to stopping or reducing prolonged stimulant 
use, Clinically significant distress or impairment of functioning, No other cause of disorder, Dysphoric mood 
plus at least 2 of the following symptoms: Fatigue, Vivid or unpleasant dreams, Insomnia or hypersomnia, 
Psychomotor retardation or agitation. 


RATIONALE: 
Correct Answer: 


+ CNS stimulant withdrawal - tis likely that TL is experiencing CNS stimulant withdrawal. 


Incorrect Answers: 
* Alcohol withdrawal - It is not likely that TL is experiencing alcohol withdrawal. 
* Opioid withdrawal - It is not likely that TL is experiencing opioid withdrawal. 


* Benzodiazepine withdrawal - It is not likely that TL is experiencing benzodiazepine withdrawal. 


TAKEAWAY/KEY POINTS: 


Individuals that experience 2 or more of the symptoms listed above with dysphoric mood and no other 
causes of the disorder may be experiencing stimulant withdrawal if stimulants have been used previously. 


REFERENCE: 


[1] Kampman K. Approach to treatment of stimulant use disorder in adults. In: Post T, ed. UpToDate. Waltham, 
MA. www.uptodate.com. 

[2] Kampman K. Pharmacotherapy for stimulant use disorders in adults. In: Post T, ed. UpToDate. Waltham, 
MA. www.uptodate.com. 

[B] American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5 (5th 
ed). Washington, DC: American Psychiatric Association. 


The correct answer is: CNS stimulant withdrawal 


GB is a 48 year old male that comes into your clinic complaining that he cannot function in his daily 
life anymore because of his insomnia and anxiety. He states that he had a seizure a couple of days 
ago that lasted 5 minutes. Additionally, you notice that his hands keep shaking. He mentioned that he 
used to be a heavy alcoholic, but he stopped a week ago. He currently takes morphine 5 mg PO TID 
for back pain and has no other medical conditions. 


Based on his symptoms, what could GB be experiencing? 


Question #: 35 


1D: 50529 
Corect 


Flag question 


nd Fee 


Select one: 


Alcohol v. 


withdrawal Rose Wang (ID:113212) this answer is correct. It is likely that GB is experiencing 


alcohol withdrawal. 


Opioid withdrawal % 
Influenza % 


Antidepressant withdrawal % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To recognize the signs and symptoms indicative of alcohol withdrawal syndrome. 


BACKGROUND: 


The brain maintains neurochemical balance through inhibitory and excitatory neurotransmitters. GABA, 
gamma aminobutyric acid, is the brain’s main inhibitory neurotransmitter. Alcohol is a central nervous system 
(CNS) depressant which enhances GABA. With chronic alcohol use, the body compensates and becomes 
tolerant to alcohol’s effects on GABA by increasing excitability to overcome the depressant effects. When 
there is abrupt cessation of alcohol, the GABA depression is removed and results in unopposed brain 
hyperexcitability, leading to the symptoms of alcohol withdrawal syndrome (AWS), The clinical signs and 
symptoms of AWS begin as early as 6 hours after cessation of drinking and can continue up to 5 days. Minor 
withdrawal symptoms usually occur between 6-12 hours after cessation of alcohol and may include insomnia, 
mild anxiety, tremulousness, diaphoresis, palpitations, and gastrointestinal upset. Patients may also 
experience alcoholic hallucinosis, usually between 12-24 hours after withdrawal, where they experience visual, 
auditory, or tactile hallucinations. Withdrawal seizures may also occur, usually generalized tonic-clonic in 
nature, and often happen 24-48 hours after the patient's last alcohol drink. Delirium tremens (DT) is a severe 
form of alcohol withdrawal and can be fatal. The main symptoms are hallucinations, disorientation, 
tachycardia, hypertension, low-grade fever, agitation and diaphoresis. DT usually occurs 48-72 hours after the 
cessation of alcohol. Complications of alcohol withdrawal include: thiamine deficiency, low electrolytes (e.g 
potassium, magnesium, phosphorous), liver disease, and Wernicke’s encephalopathy. Detailed investigation 
should be completed in a patient with suspected alcohol withdrawal. This includes a detailed history to 
determine the amount, frequency, and duration of alcohol use and other substances. Laboratory 
investigations can also be completed including urine testing for substances and a blood alcohol level. 


RATIONALE: 


Correct Answer: 


* Alcohol withdrawal - It is likely that GB is experiencing alcohol withdrawal 


Incorrect Answers: 


Opioid withdrawal - It is not likely that GB is experiencing opioid withdrawal as he is still taking his 
morphine. 


Influenza - it is not likely that GB is experiencing an influenza infection based on his symptom 
pattern, 


Antidepressant withdrawal - it is not likely that GB is experiencing antidepressant withdrawal as 
there is no indication he recently stopped an antidepressant. 


TAKEAWAY/KEY POINTS: 


Individuals that experience 2 or more of the symptoms of alcohol withdrawal and no other causes of the 
disorder may be experiencing alcohol withdrawal if they have recently stopped drinking alcohol after 
prolonged alcohol use. 


REFERENCE: 


[1] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/. 

[2] American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5 (5th 
ed). Washington, DC: American Psychiatric Association. 


The correct answer is: Alcohol withdrawal 


GK is a patient that has been undergoing therapy for his opioid use disorder. After months of 
debating, GK has just started taking methadone in order to manage his withdrawal symptoms. 


What stage of change is GK currently in? 


Select one: 
Contemplation ® 
Preparation * 


Action ¥ 
Rose Wang (ID:113212) this answer is correct. During the "Action" stage of change, 


Question #: 36 


1D: 50473 


individuals start to adopt changes. 


Pre-contemplation * 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the stages of change in approaching motivational interviewing with patients. 


BACKGROUND: 


Motivational interviewing can help patients transition from thinking about change to making actions towards 
change in cases of substance use disorder. There are 6 stages to change: pre-contemplation, contemplation, 
preparation, action, maintenance, and relapse. Pre-contemplation revolves around a discussion with patients 
about risks of substance use without being judgemental or confrontational. Contemplation encourages 
patients to weigh the benefits and risks of substance use with the healthcare provider expressing positive 
encouragement for change. Preparation involves planning the quit attempt with the healthcare provider 
addressing any concerns. Action phase involves monitoring progress and encouraging positive successes and 
helping navigate difficult situations. Maintenance phase incorporates preventing relapse and using skills or 
techniques to aid in this. Finally, the relapse phase involves normalizing the process and using it as a learning 
opportunity and not a failure for the patient. 


RATIONALE: 
Correct Answer: 


* Action - During the "Action" stage of change, individuals start to adopt changes. 


Incorrect Answers: 


* Contemplation - "Contemplation" stage is incorrect because the patient has already made the 
decision to change. 


* Preparation - "Preparation" stage is incorrect because the patient has already made the decision to 
change. 


* Pre-contemplation - "Pre-contemplation" stage is incorrect because the patient has already made 
the decision to change. 


TAKEAWAY/KEY POINTS: 


There are 6 stages to change: pre-contemplation, contemplation, preparation, action, maintenance, and 
relapse. 


REFERENCE: 


[1] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 
[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Action 


All of the following are true, EXCEPT: 


Select one: 


Naloxone will reverse overdoses v 
Gaiaallgnlss wen casi Rose Wang (ID: 113212) this answer is correct. Naloxone 
will only reverse an overdose caused by opioids. 


Short-term opioid use also has a risk of addiction * 


Naloxone is unlikely to create more harm if administered to someone who is unconscious due toa *& 
non-opioid overdose 


Long-term opioid use may lead to development of tolerance % 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the cause of opioid use disorder and purpose of naloxone. 


BACKGROUND: 


Opioid overdose can occur when a person uses more of a drug than they can handle, Opioid overdose may 
be fatal and can occur in patients with opioid use disorder and in those who are using opioid for pain. 
Symptoms of an opioid overdose include: shallow breathing, respiratory rate less than 12 breaths/minute, 


Question #: 37 


ID: 50415 


Consurieu pupii, Geep yuTgHTy UF sum SVUNUS, LYU SKIH AHU UIE Nps, SKIT OF HANS: NOK IALLUIS 1U 
overdose include mixing drugs or using alone, inconsistent drug quality, being a new user, using after a 
period of cessation, and history of past overdose. In cases of opioid overdose, naloxone is an opioid 
antagonist that competes and displaces opioids from the receptor site. Naloxone can be administered 
through multiple routes including intravenous (IV), subcutaneous (SC), and intramuscular (IM) injection, as 
well as intranasally. The onset of action is 1-2 minutes for IV and 2-5 minutes for SC, IM, and nasal 
administration. Naloxone cannot be administered orally due to low bioavailability. If IV administration is not 
possible (e.g. such as in the community with a take-home naloxone kit), IM/SC or nasal administration are 
used. Naloxone only reverses an opioid overdose temporarily, so it is important that the individual is still 
taken to the hospital. Naloxone dosing may need to be repeated if no effect is seen within 3-5 minutes, or if 
the initial dose wears off (duration of action is 20-90 minutes) while waiting for emergency health services. 


RATIONALE: 
Correct Answer: 


* Naloxone will reverse overdoses caused by benzodiazepines - Naloxone is an opioid antagonist 
and is only effective in reversing the effects of opioids on the receptors 


Incorrect Answers: 


* Short-term opioid use also has a risk of addiction - Any duration of opioid use carries a risk of 
addiction. 


* Naloxone is unlikely to create more harm if administered to someone who is unconscious due 
to a non-opioid overdose - Naloxone is safe to give to someone who is unconscious due to a non- 
opioid overdose as they do not have any opioid agonist in their body to displace from the receptor so 
naloxone will have no effect. 


* Long-term opi 


id use may lead to development of tolerance - Long-term opioid use can lead to 
tolerance to op 


-induced analgesia, nausea and sedation. 


TAKEAWAY/KEY POINTS: 


Naloxone is an opioid antagonist that is only effective for reversal of opioid intoxication and does not reverse 
benzodiazepine, alcohol or stimulant overdoses. 


REFERENCE: 


[1] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. [2] Opioids (CPhA Monograph). In: Compendium of 
Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. [3] 
Naloxone (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Naloxone will reverse overdoses caused by benzodiazepines 


The goals of therapy for alcohol withdrawal syndrome include all of the following, EXCEPT: 


Select one: 


Manage withdrawal symptoms % 
Assess and treat psychiatric comorbidities X 


Ensure patient will wv r: 
Sas tee DANE Rose Wang (ID:113212) this answer is correct. A goal of therapy is to 
alsa e change the pattern of alcohol use based on the patient's goals, this does 
not always include abstinence from alcohol. 
Assess and address safety issues, such as driving or operating heavy machinery while under the% 


influence of alcohol 


Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the goals of therapy for alcohol withdrawal syndrome (AWS). 


BACKGROUND: 


The goals of therapy for a patient undergoing treatment for alcohol withdrawal include: 


Assess and manage drug withdrawal symptoms 


Prevent mortality from drug withdrawal 


Change pattern of alcohol use based on patient goals (complete abstinence or reduction) 


Prevent pharmacotherapy-related adverse effects 


Assess and address safety issues, such as driving or operating heavy machinery, while under the 
influence of alcohol 


Assess and treat psychiatric co-morbidities 


Question #: 38 


1D: 50467 


Corect 


RATIONALE: 
Correct Answer: 


* Ensure patient will never have access to alcohol again - A goal of therapy is to change the pattern 
of alcohol use based on the patient's goals, this does not always include abstinence from alcohol. 


Incorrect Answers: 
* Manage withdrawal symptoms - This is a correct goal of therapy. 


* Assess and treat psychiatric comorbi 


jes - This is a correct goal of therapy. 


* Assess and address safety issues, such as driving or operating heavy machinery while under the 
influence of alcohol - This is a correct goal of therapy 


TAKEAWAY/KEY POINTS: 


Goals of therapy include changing alcohol use patterns based on patient's goals, treating psychiatric 
comorbidities, addressing safety issues, and treating alcohol withdrawal through pharmacological and non- 
pharmacological interventions, 


REFERENCES: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Ensure patient will never have access to alcohol again 


All of the following are long-acting benzodiazepines EXCEPT: 


Select one: 
Diazepam X 
Chlordiazépoxide * 
Flurazepam % 


Triazolam ¥ 
Rose Wang (ID:113212) this answer is correct. Triazolam is a short-acting 


benzodiazepine. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To recognize the differences in duration of action of benzodiazepines. 


BACKGROUND: 


Short and intermediate-acting benzodiazepines (i.e. lorazepam, oxazepam, clonazepam, alprazolam, 
triazolam) require more frequent dosing, compared to long-acting benzodiazepines (i.e. diazepam, 
flurazepam, chlordiazepoxide) which have lower risks of rebound effects and withdrawal seizures. Common 
side effects of benzodiazepines are ataxia, dizziness, lightheadedness, and weakness. Use should be 
cautioned in elderly patients, as well as those with respiratory insufficiency and sleep apnea. Diazepam, 
flurazepam and triazolam are not recommended in elderly patients; lorazepam and oxazepam are preferred 
due to shorter half-lives. Contraindications to benzodiazepine use include myasthenia gravis and acute 
angle-closure glaucoma (due to benzodiazepines increasing intraocular pressure). Diazepam is 
contraindicated in severe hepatic dysfunction. Patients should also be counselled on the risk of respiratory 
depression if alcohol relapse occurs during or shortly after treatment with benzodiazepines. 


RATIONALE: 


Correct Answer: 


* Triazolam - Triazolam is a short-acting benzodiazepine. 


Incorrect Answers: 
* Diazepam - Diazepam is a long-acting benzodiazepine. 
* Chlordiazepoxide - Chlordiazepoxide is a long-acting benzodiazepine. 
© Flurazepam - Flurazepam is a long-acting benzodiazepine. 


TAKEAWAY/KEY POINTS: 


Diazepam, chlordiazepoxide, and flurazepam are all long-acting benzodiazepines while triazolam is a short- 
acting benzodiazepine. 


Question #: 39 


1p: 50572 


Corect 


KEHEKENGE: 


[1] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Triazolam 


PT is a 32 year old female with an opioid use disorder currently in opioid withdrawal. Her physician 
wishes to start her on buprenorphine/naloxone during this detoxification phase and then continue it 
as a maintenance treatment. 


Which of the following is NOT required prior to initiation of buprenorphine/naloxone therapy? 


Select one: 
Ensure PT isin moderate withdrawal x 
Review PT's other medications % 
Offer PT a naloxone kit X 


Assist physician with obtaining v 
special exemption to prescribe 
buprenorphine/naloxone 


Rose Wang (ID: 113212) this answer is correct. Any 
physician is able to prescribe buprenorphinemaloxone 
without special exemption. 


{ Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


To understand buprenorphine/naloxone prescribing in opioid withdrawal 


BACKGROUND: 


When treating opioid withdrawal, the withdrawal should be managed first and then maintenance therapy 
should be considered. Buprenorphine, a partial mu-receptor agonist and kappa-receptor antagonist, is the 
first-line option for treatment of opioid withdrawal syndrome (OWS). In Canada, it is available as a sublingual 
tablet in combination with naloxone. Naloxone is combined with buprenorphine to deter patients from 
misusing buprenorphine by injection or the intranasal route, as via these routes naloxone will induce opioid 
withdrawal symptoms. Naloxone itself does not induce opioid withdrawal symptoms when given 
orally/sublingually as it has low bioavailability, As buprenorphine is a partial opioid receptor agonist, it may 
cause precipitated withdrawal in a patient who typically uses a full opioid agonist, as it will compete with the 
full agonist at the receptor level. To avoid this precipitated withdrawal, a patient must be in moderate opioid 
withdrawal prior to starting buprenorphine/naloxone. During detoxification or withdrawal, the dose is 
typically slowly increased over 3-5 days, and if not continuing for maintenance therapy, may be tapered over 
2-4 weeks, Buprenorphine is considered a safer alternative to methadone as it carries a lower risk of 
respiratory depression. Adverse events of buprenorphine/naloxone are hyperhidrosis, abdominal pain, 
constipation, nausea, and vomiting. It is contraindicated with moderate to high risk QTc prolonging agents. 
There are no special exemptions required to prescribe buprenorphine. 


RATIONALE: 
Correct Answer: 


* Assist physician with obtaining special exemption to prescribe buprenorphine/naloxone - Any 
physician is able to prescribe buprenorphine/naloxone without special exemption. 


Incorrect Answers: 


* Ensure PT is in moderate withdrawal - Patients should be in moderate withdrawal prior to initiation 
of buprenorphine/naloxone in order to avoid precipitated withdrawal. 


* Review PT's other medications - PT's other medications should be reviewed, especially to ensure she 
is not on any moderate to high risk QTc prolonging agents 


e Offer PT a naloxone kit - Naloxone kits should be offered to anyone at risk of opioid overdose. 


TAKEAWAY/KEY POINTS: 


There are no prescribing restrictions for buprenorphine/naloxone. Patients should be in moderate opioid 
withdrawal prior to the initiation of buprenorphine/naloxone and it should be ensured that the patient is not 
using any moderate to high risk QTc prolonging medications. 


REFERENCE: 


[1] Opioids (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Assist physician with obtaining special exemption to prescribe 
buprenorphine/naloxone 
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